5. No.300 THE DIVISION OF HEALTH OF MISSOURI
o | FLED MAR 15 STANDARD CERTIFICATE OF DEATH s riene JAT79
- BIRTH RO. ______19—5_______ REG. DIST. WO. __3__1__5_ PRIMARY REG. DIST. NOI_O_Q&. Registrar's No. 2189
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers 4 d tived. If institges i befoss
/ a. COUNTY 2 SATE s onRT b. COUNTY »d:ztueion’.

¢, LENGTH OF €. CITY (If curside eorporsta limite, wrise RURAL asJ givs townshir

8% ST, 10UIS 2237

OR
TOowN ST, LOUIS

d. FH‘IJ.SL #A\:I_EOORF (I nos in hospltal or instivation, give sirest addrem or locstion) d. A%rDRREgS . (1! rural, give location) d
INSTITUTION R4 S o 9 2 154 SIDYVEY STREET
3 DI'dl_:lfz_’g«-‘lz OF a. (First) b, (Middle) "¢, (Last) 4, DAF (Month) (Dey)  (Year)
(Typeor Prine) J OHN MATHTAS MARTIN peatH FEB . 25' 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Up yesrs| = vwoen 1 vEAR | 7 wir b Mg,
i WIDOWED, DIVORCED ] last birthday) |[Months| Daye | Hours | Mia,
¥ W VARRIED 7 | JULY 14, 1862 90 | |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE j
hmnmd-wmmo.mﬂnﬂj:) DUSTRY (City and State or Foreiga Coustry) 6/,charh}ﬁ!p‘}?or WHAT

Retired Watchman ST.L.WATERWORKS MONTGCONERY COUNTY, MO. U.3.4A.
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN( OR WIFE
COLENAK MARTIN - B | ? SHEEETS MARY MARTINR
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unknown) | (I yes, rive war or dates of servics) | NO.

NONE ‘I MARY MARTIN 154 Sidrev St. Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
.|| Enteroniy enecousoper | 1. DISEASE OR CONDITION
line for (), (b, 6nd (¢ | DIRECTLY LEADING TO DEATH® (5)

*This does nt maeon | ANTECEDENT CAUSES M gma&éé
the mode of dping, such | Adorbid conditions, if any, givlm,- DUE TO (b)
a# heart faflure, asthenia, rise to the above cause (o) dating )
de. It meins the dip. | ¢ underlylng couse logh. - ZE“Q _7::2 2 £ S
DUE TO {e)

care, infury, or complica-
tion which coured deaid. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the deafh but not
relaled to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

- 19a.-DATE OF .OPERA- | 195.”MAJOR FINDINGS OF OPERATION 4 ST . R ' © | 20. AUTOPSY?
. TION | » .
L , ves £ o )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,tn orabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, Lagtory, street, offes bldg., e1s) R . :
HOMICIDE ) - -n :
21d. TIME tiluﬂ)_ (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY "ok [ AT WORK. . .. H=zop
2. T hereby cerlify that I atiended.the deceased from ____-Zﬂ' lo . 18 , that I last saw the dc'ceaced
alive on 19 , and thal dzath occurred at/ d ., Jrom the causes and on the date staled above. .
i IGNATURE Ay 77 (Degron or title) 237\0 nss Z Z -/ ' 2. DATE SIGNED
{ licid /dqw : 72 g’i
%.ONB g&! 6\ VLALCREHA- b, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY .| 24d. LOCATION (Olty, town, o county) (sum)
CREMATION . 2/26/55 VATHATI. ST, TOUIS CO. .  MQ,
DATE REC'D BY LOCAL | R 25 FUNERAL DIRECTOR'S SI1GHATYRE AODRE SS
FEB 2 6 15§53




E
STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by.

. ., Student Embaimer Xo.
working under my persona! supervision,

Student ..cverernnae rrssncans tdseneasnsana .
"Student Embalnor

Licensed Embalmer No..

P. 0. Address -

MNote: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuge’to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




